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94S Abstracts May Supplement 2013Results: We identiﬁed 8836 patients (38% symptom-
atic) undergoing CEA with readmission occurring in 667
(7.5%; symptomatic, 10%; asymptomatic, 7%; P < .01).
Postoperative stroke rate was 1.2% (n ¼ 107) with 36%
taking place postdischarge. Thirty-day mortality rate was
0.9% (n ¼ 80) with 45% happening postdischarge. Overall
complication rate was 9.4%. 27% of complications occurred
postdischarge with 70% of these undergoing readmission.
Strongest independent predictors of readmission included
OR take-back (OR, 9.2; 95% CI, 7.1-12.0), preoperative
nursing home residence (OR, 2.7; 95% CI, 1.6-4.5),
symptom status (OR, 1.4; 95% CI, 1.1-1.8), underweight
(OR, 1.8; 95% CI, 1.1-2.9), CKD (OR, 1.3; 95% CI,
1.1-1.5) and anemia (OR, 1.5; 95% CI, 1.1-2.2).
Conclusions: Half of postoperative deaths and
a quarter of complications occur postdischarge with postdi-
scharge complications often leading to readmission. Patient
selection and close follow up may play a role in mitigating
adverse events following CEA.Complication 30-day rate
Postdischarge
rate
Readmission rate for
postdischarge event
Return to OR, % 3.1 n/a n/a
MI, % 1.2 22 88
Stroke, % 1.2 36 89
UTI, % 1 63 44
Pneumonia, % 1 34 86
Sepsis, % 0.6 54 96
Fig. Carotid duplex ultrasound image of a patient with acute type
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Objectives: Many patients with acute type A aortic
dissection present with neurologic symptoms and have
abnormal carotid duplex ultrasound (CDU) ﬁndings. We
performed an analysis to determine the characteristics of
CDU in acute type A aortic dissection.
Methods: A prospectively maintained aortic database
was queried for consecutive patients who underwent repair
of acute type A aortic dissection between January 2002 and
December 2011. Patients who had CDU during their
hospitalization were reviewed. Analysis was performed to
determine risk of pre- and postoperative stroke.
Results: We repaired 288 acute type A aortic dissection
patients of which 87 patients had CDU during their hospi-
talization. Of the 87 patients, 61 (70%) had ﬁndings consis-
tent with proximal dissection. Abnormalities noted onCDUincluded dissection ﬂap on B-mode imaging, a second
pulsed waveform after the initial systolic upstroke, and
a widened and jagged systolic peak (Fig). A dissection ﬂap
extending into the common carotid arteries was visualized in
18 (21%) patients and was associated with preoperative
stroke in 4 (22%) compared with 7 (10%) in those without
a visualized dissection ﬂap (P ¼ .108). Overall, 20 of 288
(7%) patients had evidence of stroke at presentation.
Conclusions: Aortic dissection should be considered
in the presence of certain abnormal carotid waveforms-
even in the absence of a visualized dissection ﬂap. Recogni-
tion of these abnormal waveform patterns may expedite
accurate diagnosis.Author Disclosures: A. Azizzadeh: Nothing to disclose;
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Objectives: To report on outcome after vein graft
interposition in patients with upper and lower limb arterial
injuries.
Methods: Retrospective data analysis. All patients who
underwent vein graft interposition for repair of limb arterial
injuries in our institution since 1989 were included,
analyzed and followed. Study endpoints were: peri-opera-
tive mortality, early and long-term limb salvage, patency
and vascular reintervention.
Results: A total of 152 patients (127 male; median age:
31.7 yrs; range: 5.3-77.2) who presented with 158 lesions of
limb arteries (lower limb: n¼ 90; upper limb: n¼ 68) under-
went repair using vein graft interposition. The vast majority
of lesions were caused by blunt trauma (n ¼ 144; 91%).
Fig. Five-year survival based on discharge medication status
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Volume 57, Number 5S Abstracts 95SEarly results: 30-day mortality was 3.3%. Limb loss rate
was signiﬁcantly lower in the upper (n ¼ 2; 2.9%) than the
lower limb (n ¼ 12; 13.3%; P < .05). Primary patency was
93% (upper limb) and 89% (lower limb): early graft occlu-
sions occurred both in the upper (n ¼ 5; 7%) and the lower
limb (n ¼ 10; 11%; P ¼ .59). Occlusions were followed by
amputation in 8 cases (upper limb, 1 of 5; lower limb, 7 of
10) despite successful revision of the occluded grafts.
Long-term results after a median follow-up period of 6.0
years (range, 0.3-23.4): upper limb (68% of patients were
followed): no late limb loss, no vascular reintervention,
patency: 97%; lower limb (66% of patients were followed):
one late limb loss, one redo bypass for vein graft dilation,
patency: 98%.
Conclusions: Repair of arterial injuries in the limbs
using vein grafts is hampered by a considerable risk of early
occlusion, probably caused by insufﬁcient anticoagulation
and due to associated injuries. Early graft occlusion is
frequently followed by limb loss, especially in the lower
limb. However, during long-term follow-up, occlusions
of interposed vein grafts, and vascular reinterventions as
well as late amputations are uncommon.
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Optimal Medical Management Reduces Mortality
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Objectives: This study examined variation and impact
of antiplatelet (AP) and statin therapy on early and late mor-
tality in patients undergoing vascular surgery in our region.
Methods: We studied all patients (n ¼ 14,490) under-
going primary elective CEA/CAS (n ¼ 7503), supra/
infrainguinal bypass (n ¼ 3816), and open/endo AAA
repair with known coronary risk factors (n ¼ 3171) from
2005-2012 in the Vascular Study Group of New England.
We deﬁned “optimal medical management” as treatment
with both AP and statin agents, preoperatively and at
discharge. We used multivariable analysis to determine
the independent impact of AP and statin therapy on 30-
day mortality and 5-year survival, and analyzed center vari-
ation in medication use.
Results: Preoperative AP and statin use was associated
with reduced 30-day mortality (0.97 vs 1.58%, RR 0.61; P
< .01). AP and statin prescription at discharge was additive
in survival beneﬁt (Fig). Preoperative and discharge AP and
statin was associated with improved 5-year survival (HR,
0.68; CI, 0.62-0.77; P < .01) and consistent across
procedure types. The use of optimal medical management
increased during the study interval (55% in 2005 to 68% in
2012; P < .01). However, the proportion of patients on
optimal medical therapy varied signiﬁcantly among the 29
centers, from 40 to 86%; P < .01.Conclusions: Optimal medical management was asso-
ciated with reduced short and long term mortality.
However, one-third of patients are sub-optimally managed
in real world practice. This is an opportunity for quality
improvement that can substantially improve survival after
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Objectives: Under the Affordable Care Act, patient
satisfaction and the quality of care delivered as measured
by the Hospital Consumer Assessment of Healthcare
Providers and Systems (HCAHPS) will assume an increas-
ingly important role. While HCAHPS is a standardized
patient satisfaction survey, there is minimal published
data describing factors associated with high scores. This
study evaluates factors associated with HCAHPS satisfac-
tion in vascular surgery patients.
Methods: This study is a retrospective review of
vascular surgery HCAHPS surveys at a single academic
center from 2011-2012. Global satisfaction, evaluated by
hospital satisfaction and willingness to recommend the
hospital, was the primary endpoint. Other survey domains,
demographics and clinical variables including complica-
tions, procedure and ICU stay were also evaluated. Only
top answers were considered positive (“always”; 10/10
satisfaction; deﬁnite recommendation).
